Laryngeal granuloma is a rather common pathological entity, but its therapeutic strategy is still controversial. In general, therapeutic strategy consists of medications such as steroids or tranilast, in addition to vocal hygiene and surgery. Surgical removal is most commonly performed. However, it has recently been reported that recurrence after surgery is high.
INTRODUCTION
Non-specific granuloma of the larynx was first reported as "contact ulcer of the larynx" by Jackson [1] in 1928. In 1932, Clausen [2] reported laryngeal granuloma as an unusual sequela of tracheal intubation. Since then, laryngeal granuloma has been thought to be a rather common pathological entity. However, its therapeutic strategy is still controversial. The etiology of laryngeal granuloma varies. Inappropriate vocal use, habitual coughing, and endotracheal intubation are well-known causes.
Recently, gastroesophageal reflux has attracted attention as a cause.
In general, therapeutic strategy consists of medication such as steroids or tranilast, in addition to vocal hygiene and/or surgery. Surgical removal is most commonly performed. However recently, conservative therapy has been given priority, since the recurrence rate after surgical removal is high. Causes, treatments and outcome of laryngeal granuloma are summarized in Table I [3] [4] [5] [6] .
The main purpose of this study was to observe the changes in shape and size of laryngeal granuloma therapeutic modality and differed from one investigator to another. The benefit of pharmacological therapeutic strategy is still unclear. Anti-reflux treatment is expected to be effective [5, 6] only when the granuloma is definitely induced by gastroesophageal reflux. Steroid inhalation seems to be a favorable option, but it is still unknown if it shortens the healing process.
We assume that the clinical course of laryngeal granuloma has two patterns. One is, the granuloma shrinks by itself with time. The other is that granuloma changes into a pedunculated polypoid lesion and is then exfoliated. Figure 4 is from our previous paper entitled "Spontaneous expectoration of laryngeal granuloma" [8] . It is reported that the granuloma can be expectorated out via the mouth following excessive coughing. In our series, 8 of 20 granulomas cleared up in a short term. In these cases, we assume the granuloma was exfoliated. Figure 5 shows our hypothesis concerning the formation and healing process of granuloma. It is a primarily inflammatory granulomatous mass, caused by the disturbed healing process of ulcer or erosion. The pathological healing process is introduced by several triggers, such as chronic vocal abuse, habitual cough and endotracheal intubation [9, 10] .
Even if granulomatous tissue is completely removed under microscopic surgery, without avoidance of these triggers, recurrence is common.
We hypothesize that, if a patient can avoid these triggers, the granulomas shrink naturally or are pushed out by normal epithelization around the stem or base. Since 
